
Systematizing Quality Improvement and 
Quality Innovation for Persons with 

Diabetes: The Veterans Health 
Administration Experience

March 21, 2005 NIDDK DMICC Meeting
Presenter: Len Pogach MD, MBA

National Program Director, Diabetes
VACO Office Patient Care Services



Diabetes Prevalence in VHA

• Has increased from about 561,000 persons with diabetes 
among 2,923,000 clinical users in 1998 to an estimated 
1,040,000 persons among 5,200,000 clinical users in 2004.

• Mostly men (97%); average age 65;  economically 
challenged; 

• Younger veterans more minorities and women
• Multiple comorbid conditions
• Approximate Prevalence Cardiovascular Disease 32%; 

CHF 30%; chronic kidney disease 30%; stroke 18% and 
serious Mental Health Disorders (25%); 



VHA Policies and Initiatives
• Assignment of patients to an identified primary care 

provider;
• Development of evidence explicit clinical care 

guidelines for common conditions, including diabetes 
mellitus; 

• Development of performance measures and contracts 
for directors in the system;

• Development of a national electronic medical record 
with local customization (clinical reminders)

• Initiation of translational research-Quality 
Enhancement Research Initiative

• Telemedicine (Home Based); tele-retinal imaging







VHA Diabetes Performance 
Measurement FY04

• HbA1c test (95%),  84 percent of HbA1c values less than 9 
percent (+3%); ~65% <8%, ~41% <7% mean ~7.45

• Lipid profile within 2 years (96 percent; 74 percent of 
LDL-C values less 120 mg/dl (+3%) mean ~104 mg/dl

• Blood pressure control, 74 percent less than 140/90 (+3%)
• Dilated retinal examination, 80 percent (+5%)
• 79% had an influenza vaccination, 89% a pneumococcal 

vaccination within 5 years
• 22% used tobacco in the past 12 months, and 82% of these 

individuals were counseled three times for tobacco 
cessation. 





Kerr et al, Annals Internal Medicine 
2004

VA-TRIAD Adjusted Intermediate 
Outcomes

7286LDL level (proportion <130) *
2928BP level (proportion <130/80)

5253BP level (proportion <140/90)

*P<0.001

3652LDL level (proportion <100)*

8092A1C level (proportion <9.5%)*

6583A1C level (proportion <8.5%)*
CMC, 

%
VA, %



VACO Patient Care Services 2004

Overall (FY1997 – 2003) and Diabetes (FY1999 – 2003) Total 
Maximum Amputations with Age-Standardized Rates

0

1000

2000

3000

4000

5000

6000

0

1

2

3

4

5

6

7

8

9

Total Amputations 5618 5320 5282 5089 5270 5047 5081

Total Diabetes Amputations 3950 3836 4112 3957 4005

Age-Standardized Rate Overall 2.18 1.85 1.69 1.47 1.33 1.15 1.1

Age-Standardized Rate Diabetes 7.68 6.49 5.41 4.84 4.38

1997 1998 1999 2000 2001 2002 2003



VACO Veterans Integrated Service 
Networks Support and Service Center 

2005

Diabetes – TZD Safety

Number of 
new CHF Dx
within 8 mos

of starting 
TZD

Inpt/All VHA =164

Outpt/ All VHA = 443

607 new CHF/ 34,441 
TZD unique = 1.7%



Summary

• VHA has instituted multifaceted, multidisciplinary 
approach to diabetes care, based in primary care, supported 
by EMR infrastructure, performance measurement and 
feedback

• VHA performance in intermediate measures is equal to or 
exceeds private sector (FFS Medicare, Commercial Plans)

• Adverse outcomes, such as amputation rates based upon 
VHA procedures, are decreasing

• Evaluation of long term morbidity and mortality outcomes 
has not yet been completed


